SUMMARY Perianal, perineal, vulval, and vaginal swabs from women attending an antenatal clinic were quantitatively cultured for group B streptococci using Islam's medium. The 
The distributions of the various serotypes of group B streptococcal isolates in pregnant women appear to be almost identical,' but the predominance of types I and III in group B streptococcal neonatal disease (unpublished, PHLS Commun Dis Rep) is unexplained. In a recent study, Islam and Thomas2 found only 6 % faecal carriage rates of group B streptococci in women, all type II strains, compared to 27 % and 17 % rectal and vaginal carriage rates, respectively. These findings suggest that only a proportion of group B streptococcal isolates are true gut flora, and that the gastrointestinal tract, which has recently been implicated as a major reservoir of group B streptococcal infections,3 is unlikely to be a significant source of neonatal infections. This (Tables 1  and 2 ). Table 3 shows the influence of parity and gestation period on group B streptococcal viable counts and carriage rates. Nine out of 11 primigravidae had high colony counts with > 105 organisms/ml of expressed swab, but all third gravidae had low counts (X2 = 9-0, P < 0-005), and the second gravidae tended to have higher counts mostly in those more than 18 weeks' pregnant. The third gravidae had a significantly higher carriage rate (X2 = 5-8, P < 0-025) than the other parity groups, and women more than 18 weeks' pregnant had a carriage rate nearly double that of those who were less than 17 weeks' pregnant (Tables 1  and 2 ).
The findings of observable trends of group B serotypes among the different parity groups (Table 2) and significantly higher colony counts in primigravidae and second gravidae (Table 3) have important epidemiological implications. The reason for this parity specific group B serotype susceptibility is not clear. The primigravidae, none of whom (47 women) was a type III carrier, with a mean age of 24 years probably acquired type III immunity during their early adult life because type III antibody appears to be appreciably higher in young adults than in adolescents.9 During each pregnancy/puerperium the parturient woman acquires additional group B immunity to the type she harbours.
The findings of higher carriage rates among the third gravidae and unmarried pregnant women, and in those more than 18 weeks' pregnant ( 
